This study aimed to analyze the scientific literature about social networks and social support in eating disorders (ED). Methods: By combining keywords, an integrative review was performed. It included publications from 2006-2013, retrieved from the MEDLINE, LILACS, PsycINFO, and CINAHL databases. The selection of articles was based on preestablished inclusion and exclusion criteria. Results: A total of 24 articles were selected for data extraction. There was a predominance of studies that used nonexperimental and descriptive designs, and which were published in international journals. This review provided evidence of the fact that fully consolidated literature regarding social support and social networks in patients with ED is not available, given the small number of studies dedicated to the subject. We identified evidence that the family social network of patients with ED has been widely explored by the literature, although there is a lack of studies about other networks and sources of social support outside the family.
Introduction
Interest in issues of social networks and social support has increased considerably, especially regarding the impact of these issues on health. 1 Social networks are defined as the set of people with whom we interact on a regular basis, and such interaction enables the development of our identity. It is through social networks that social support can be provided, and this refers to mutual aid that can be significant or not, depending on the degree of network integration. 1 It is considered that the experience of healthy social relationships support the willingness to meet challenges of life, to fight for one's rights, and to implement viable projects within one's personal conditions. 2 The perception of well-being, reduced malaise, longevity, and life satisfaction also seem to be supported by the provision of social support. 3, 4 For the last 30 years, a tradition in nursing literature has been established regarding the involvement of families in nursing care. 5 A few terms have been developed, such as family-centered care, family nursing, interview with family, and others. These terms highlight the emergence of a new language that aims to communicate about family involvement in health care. 5 Along with the inclusion of family, in the last decade,
The available literature in the field of eating disorders (EDs) encompasses fewer studies than other mental disorders such as schizophrenia and bipolar disorder. However, significant contributions have been offered, suggesting that the perception of poor social support from family and friend networks can be considered as a predisposing factor for the development of negative feelings about one's own body. 6 These feelings seem to be related to an individual's belief that one would receive greater social acceptance with weight loss. 6 Sluzki 4 suggests that people's health is directly related to the establishment of an active social network that is stable and reliable. The absence of this type of social relation can be considered as a risk factor for the development of diseases. 4 In general, the concept of social networks provides an understanding of the constitution of an individual's identity from his or her experiences in those networks. In other words, our identity is formed by regular interactions with people with whom we speak and interact with on a daily basis. These relationships foster an individual's social and emotional development, as well as the assignment of meaning to everyday experiences. 2, 4 Women diagnosed with anorexia nervosa (AN) often show traits of insecurity, perfectionism, obsessiveness, inferiority, withdrawal, and avoidant behaviors. 7, 8 Women with bulimia nervosa, in contrast, present with several maladaptive thoughts and emotions, low self-esteem, "all or nothing" type of thinking, among others. 7, 9 Such psychological characteristics imply an inability to develop healthy social networks, since these women have difficulties in interpersonal relationships and are not socially well adjusted. 6 Since birth, individuals establish numerous emotional bonds through regular interaction with people of their social networks. These interactions are crucial to the quality of life of people in general. 2, 4, 6 Based on the hypothesis that women with ED present with difficulties in establishing and maintaining interpersonal and affective relationships, 7, 8, 10 it is postulated that these difficulties may be related to the predisposition, perpetuation, and/or maintenance of the ED's symptoms. In this context, the present study aimed to synthesize the national and international scientific literature on social support and social networks in ED in order to clarify their connections. We sought to show the number of published studies on the subject in question, and the profile of studies indexed in scientific journals, identifying their limits and possibilities, which will enable the greater targeting of research on this topic. It is believed that the present study will offer scientific subsidies for professionals, by using other sources of support available in a patient's social networks, aiming to improve health care.
The review question, devised based on the Participants, Interventions, Comparisons, and Outcomes strategy 11 was: considering that the perception of positive social support is crucial to coping with chronic disorders, 1 what is the role of social support and social networks on the course of ED? In other words, how do ED affect, and how can they be affected by, social networks and social support? The following hypothesis is considered: due to the difficulties that women with ED present in establishing and maintaining social relationships, their social networks are very limited and are restricted to family bonds. It is also hypothesized that these women perceive their social supports as weak and impaired, thus intensifying the chronicity of the disorder.
Methods
An integrative review of the literature was performed. Integrative reviews are regarded as research methods that use secondary data, where several studies that approach the same subject are gathered and analyzed, leading to the generation of general conclusions. 12, 13 Such methods summarize the literature pertaining to a clinical problem or phenomenon of interest, incorporate multiple perspectives, and combine data from both theoretical and empirical literature. It can also include studies with different research designs, in order to outline a synthesis of results according to a predetermined and explicit method. 14 The review strategy involved the following steps: 15, 16 1) carry out a systematic survey of national and international publications on ED, social networks, and social support; 2) identify the authors, types of studies, years of publication, journals in which these studies were published, the origin 
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Social support networks and eating disorders of the articles, which language they were written in, the goals of the study, and the obtained results; and 3) conduct a descriptive analysis of the studies' findings and provide a critical evaluation of the contributions offered for the production of knowledge on the subject.
Four databases were chosen as the sources for this study: MEDLINE (United States National Library of Medicine, Bethesda, MD, USA); LILACS (Latin American and Caribbean Center on Health Sciences Information, São Paulo, Brazil); PsycINFO (psychological abstracts; American Psychological Association, Washington, DC, USA); and CINAHL (Cumulative Index of Nursing and Allied Health Literature; EBSCO Industries, Inc., Ipswich, MA, USA). The search was performed using different combinations of the Health Sciences Descriptors (DeCS): eating disorders; social support; family relations; and social networks -both in English and in Portuguese. The descriptors were combined using the Boolean operator "AND". 17 A total of 620 studies were found. Abstracts were read and analyzed according to preset inclusion/exclusion criteria, which will be described below.
The following inclusion criteria were considered as search parameters: 1) articles that addressed social networks and social support in the context of ED; 2) articles written in English, Portuguese, or Spanish; 3) articles published between 2006 and 2013, since the purpose of the integrative review is to outline the scientific production about a specific topic of research; 4) articles that presented empirical results; 5) original articles with full text available in CAPES (Higher Education Co-ordination Agency) Journal Portal, a virtual library linked to Brazil's Ministry of Education. 43, 44 As the exclusion criteria, the following limits were established: 1) literature presented in the format of a dissertation, thesis, book, book chapter, editorial, comment or critique, proceedings, and scientific reports. Despite the fact that these types of works hold great scientific value, they were not subjected to the critical scrutiny of a rigorous peer review procedure, which ensures the quality of the article and its scientific assessment. To limit the search only to articles that were subjected to a rigorous evaluation process, 2) articles on the eating behaviors of specific populations (for example, athletes, dancers, models, students, and others) were also excluded. Even though these populations are at high risk for developing ED, the excluded articles addressed subjects who had no preestablished diagnosis of the psychopathology, which could lead to bias in the data analysis. Other types of articles that were excluded were: 3) articles that addressed questions about eating behavior related to other disorders (for example, obesity, diabetes mellitus, hyperthyroidism, among others); 4) test validations and validations of other standardized instruments; 5) studies that were strongly related to the medical field (neurobiology of body image, for example); and 6) literature reviews.
Aiming to define the eligibility of each study, the data extraction was undertaken by two reviewers. Initially, the principal reviewer extracted the data from all of the studies selected. Next, the studies were distributed among three reviewers, who acted as independent validators. 18 The decision made regarding the relevance of selected articles depended on the scientific clarity and consistency with which the data referring to the methodology, participants, and results were described in the content of each text. The level of interjudge concordance was calculated using the following formula:
( ) Agreement possible concordance real discordance / (number of articles).
= ∑ −
Subsequently, the data analysis was performed taking into account the studies' objectives, methodological designs, participants, instruments used, and the main results. Evidence from the empirical studies was summarized narratively and divided into four thematic categories according to common objectives. 18 To classify the type of methodological design used in the studies, we used the criteria proposed by Polit et al.
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Results
The initial search resulted in 620 articles. Repeated articles that used various combinations of descriptors and databases were discarded (Figure 1 ). In total, 139 repetitions were excluded, and 481 articles remained. From these, the following were excluded: 15 articles due to their publication in languages not allowed by the inclusion criteria (seven German, three French, three Italian, and one Turkish article); 36 publications in other formats (dissertations, book chapters, reviews, and editorials); 364 that did not deal with the delimited topic (articles that referred to specific pathologies such as cancer, diabetes, and other medical conditions that can trigger ED as secondary symptoms; research on the prevalence and treatment of these diseases; the development and validation of tests and scales; samples composed of individuals with clinical obesity; alternative forms of treatment for patients with ED; and others); and 42 articles that did not provide access to the entire text.
Thus, 24 articles were included in the integrative review. The interjudge concordance level was 0.95.
With regard to the sources of the published studies, there was a predominance of international journals, especially those from the United States (number [n]=11). Part of the articles retrieved in full corresponded to empirical nonexperimental studies that used descriptive and correlational methods (n=7), as well as exploratory and descriptive studies that adopted a qualitative approach to the research (n=6), and experimental studies (n=5). It is also noted an important part of nonexperimental and descriptive studies (n=4). Only one article presented a multiple case study. 20 The investigated population included: adolescent girls and adult women with symptoms of ED, as determined by the application of tests and scales; caregivers and/or family members of patients with ED; members of online forums that pertain to ED; college students with symptoms of ED; and control groups that included women and/or adolescents without ED. Three studies examined the contents of websites that were pro-ED. [21] [22] [23] In empirical studies, a substantial range in the variation of clinical samples was noted, as the number of participants ranged from four 20 to 1,094. 24 Finally, in relation to the instruments used, most studies used standardized scales to evaluate the research topic. Despite the diversity of scales used as research tools, the Eating Disorders Inventory (n=4) 6, [24] [25] [26] and the Eating Attitudes Test-26 (n=5) [27] [28] [29] [30] [31] were the most frequently used. Only one article used semistructured interviews, and four studies collected sociodemographic data together with the application of assessment tools. These data can best be seen in Tables 1, 2, 3 , and 4, where the articles were presented according to categories of convergent themes. These categories will be discussed next. 
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Social support networks and eating disorders To expand upon the knowledge about the mother-daughter relationship in AN, with a focus on developing a conceptual framework that is able to improve the treatment of the disorder, reduce factors that perpetuate it, and improve the patient's prognosis.
Clinical method based on psychodynamic references, was employed in a group of family members of patients with eD. The group met weekly, and sessions were led by psychologists from the eD outpatient clinic of a university hospital.
Abbreviations: n, number; eD, eating disorder.
Discussion
The results presented by the articles were divided into four categories, which were prepared according to the following themes: 1) family as a source of social support; 2) peer relations; 3) websites and online forums; and 4) spiritual support.
Family as a source of social support
Most of the reviewed articles (n=14) addressed family matters and their relation to the ED. The results converged with respect to the characteristics of family functioning when there is a member affected by an ED; family relationships are marked by conflicts, feelings of loss, guilt, and sacrifice. Regarding the family's perspective, there was one study that showed that family relationships are developed upon a false or frail basis, marked by a predominance of troubled ties, with frequent discussions and triangulation, discomfort and a negative relationship with food. 20 The results of this study suggest that the experiences of conflicting relationships and confused communication patterns were common to all members of the investigated families. Within the four families that constituted the study sample, the adolescents with AN seemed to play a crucial role in the attempts of parents to correct the negative experiences of their own childhoods.
Compared with adolescents without this clinical condition, and with those who had disorders other than ED, girls affected by ED realize that their families are less emotionally involved. This suggests that these girls' ability to take actions that facilitate the management of stressful events in their lives is jeopardized. 32 The perception that these adolescents have of their families as being emotionally distant and unable to cope with the stress resulting from the ED seems to lead to difficulties in establishing trust in relationships with family and peers, compromising displays of affection, attachment, and also communication. 32 Another study showed that negative experiences related to care were associated with the mental health of caregivers, which appears to be significantly compromised. 33 The chronicity of a daughter's ED seems to require a very high number of hours of dedication on the part of the family, which eventually causes an emotional overload that jeopardizes the mental health of caregivers, and hence affects their ability to provide appropriate care.
In addition, families with a member with ED seem to be governed by a higher proportion of restrictive rules than families who had no members with this disorder. 34 The authors suggest that adolescents with ED perceive that their parents tend to restrict their behavior, hampering dialogue and the expression of affectionate feelings, which results in restrictive thoughts and feelings, and little emotional expressiveness by the daughters. Thus, the excessive constraint exerted by parents prevents daughters from having a social life and from maintaining relationships with people outside the family circle, which restricts the size of the daughters' social networks and constrains the process of individuation. 
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Leonidas and Santos Table 3 Characteristics of the studies that addressed "websites and online forums" according to the authors, year of publication, participants, study design, objectives, and instruments A 24-item questionnaire supplemented with the eAT-26 was developed and posted on the website of the UK mental health charity institution to which the authors are linked. The questionnaire was also posted on the eD website and on two pro-eD websites. 
Brotsky and Giles
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Still concerning the perception of women with ED regarding their relationship with their family and quality of life, some authors compared this perception with that of women without ED. 26 It was noted that a healthy relationship with the mother was related to a reduced desire to lose weight and lower scores on the bulimia subscale of the Eating Disorders Inventory. A healthy relationship with the father, in contrast, was related to lower scores, but only on the drive for thinness subscale (ie, the healthier the fatherdaughter relationship, the lower the desire to lose weight). 26 The findings corroborate the hypothesis that the occurrence of ED is related to the dynamics of the relationship between the affected daughter and her parents.
The family influences the onset and maintenance of ED, but the opposite is also true: these disorders can influence family dynamics, creating a feedback loop. 35 These authors cite the following as major effects of ED on the family: reunion or family disintegration; parents' failure to cope with difficulties; family's social isolation -resulting from social stigma; and negative financial impact, which can cause strain on caregivers. It was concluded that one way to improve parents' and families' quality of life would be to encourage greater participation and integration of family members in ED treatment. For this to be viable, health professionals should recognize the family as a potential resource to be incorporated into strategies for an intervention. The study also documented a family's difficulties, and highlighted the disregard that exists on the part of health professionals about the role of family in the treatment of ED.
Regarding the relationship between the symptoms of ED and the patient's satisfaction with social support received through social networks, the literature reviewed shows variations. Most studies point to the crucial importance of family and social support for the improvement of patient's symptoms, contributing to develop a positive self-concept and thus strengthen their self-esteem. These are necessary components for a favorable outcome of the ED. However, some studies show conflicting results regarding perceived support. Next, such contradictions will be presented and discussed.
Family support emerged as the main type of social support. In fact, most of the articles selected in the present review sought to explore the experience of families with a member affected by an ED. One study aimed to assess the dimensions of social support and check who are the people providing that support, the degree of satisfaction with perceived support and the various support actions in the context of patients with ED. 3 Findings have shown that women with ED perceive their family -especially mothers and partnersas the most important source of social support. These women reported they were satisfied with the support received.
One of the selected articles indicated that support systems, such as health professionals, family, and friends, positively influenced a patient's recovery process from the ED. 36 Participants reported wishing to be noticed by their social support networks, and that they would not ignore or minimize their symptoms. Furthermore, factors that participants considered helpful to recovery were centered in approaching the ED and not avoiding or denying it. In fact, they described that their key relationships, especially with their family members, are what motivated them towards recovery.
Considering that mother-daughter relationships form the basis of AN and configure a patient's main source of social support, some authors aimed to analyze the experience of mothers who looked after their daughters with AN. 37 The authors identified frequent characteristics among the mothers that configure a particular psychic structure and influence the daughter's pathology, such as: excessive and restrictive control, interchange between feelings of omnipotence and impotence, conflicting feelings of devotion, passion and annihilation. Including family in treatment is indispensable due to the need to minimize mother's control over her daughter, since such control keeps both patients and family imprisoned in a rigidily consolidated dynamic. Such dynamics impoverish the social support provided by a family network.
Furthermore, an article showed that the main characteristics of family functioning in women with AN were: emotional overload; conflicts regarding the disorder and the role of the caregiver; negative attitudes and actions of other members of the family in relation to the person with AN; family stigma 
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Leonidas and Santos in relation to the affected individual; and, as a counterpoint, the provision of social support. 38 The studies mentioned earlier show similar results regarding the characterization of the family as the main source of social support, despite the presence of frequent conflicts. 3, [36] [37] [38] Another study sought to examine the differential factors between individuals with AN and their siblings. 39 Results showed that individuals with AN and their siblings did not report any significant differences in terms of maternal and paternal affection and control. However, in contrast to their siblings, patients perceived themselves as having lower levels of social support. The authors discuss these results as being due to impaired social cognition, which explains that individuals with ED perceive less social support through their inability to accurately process social stimuli. 39 It is also possible that caregivers and siblings attempt to provide support, which is misinterpreted or rejected by the patient because of their impaired social cognition and, in turn, the quality and quantity of social support may diminish over time.
In contrast to two mentioned studies, 3, 36 which suggest that women with ED feel satisfied with the support received from a family network, one article showed that there is a relationship between the symptoms of ED and low satisfaction with the social support received from the family network. 6 It is noteworthy that this study was conducted with women with symptoms of ED, the findings were assessed by scales, but there was not a preestablished medical diagnosis. The author suggests that these women, even if they share some similar characteristics, do not show similar patterns of social support when compared to individuals with ED. Therefore, new research is recommended to prove the validity of these findings.
There was a study that showed similar results. 28 The authors sought to examine whether social support can be characterized as a moderating factor between anxiety and ED. Contrary to the author's hypothesis, perceived social support -along with other factors, such as task-oriented coping and avoidance-oriented coping -did not emerge as a moderator of the relationship between trait anxiety and eating pathology. 28 However, the authors point out that social support can be more important in younger individuals, especially in moments of transition. Also, social support is an important construct that can be examined in future work, as it may be unclear at times due to the complex nature of relationships.
From the data presented, the scientific literature presents gaps and inconsistencies regarding the relationship between the symptoms of ED and one's (dis)satisfaction with received social support. Studies addressing this issue offer discrepant results, especially in relation to the perceptions and levels of satisfaction that women with ED manifest in relation to family support. 3, 6, 28 Accordingly, this review points to the need to develop further research in this area in order to establish conclusive results, favoring the consolidation of a more consistent scientific literature. Also, the review demonstrates the importance of having health professionals value family ties, seeking them to strengthen a family's social network and, hence, promoting a patient's well-being.
Peer relations
Only three of the selected articles addressed the other social networks of individuals with ED, beyond the family network. One of them sought to investigate, during 1 year, the interpersonal influences on the symptoms of ED among girls and boys who were experiencing late adolescence. 31 The results revealed that interpersonal pressures to be thin -from peers and family -and criticism regarding one's appearance were factors that predisposed an individual to an increased frequency of dysfunctional eating behaviors over time. The findings of this study reinforce the significant influence of interpersonal relationships on the occurrence of ED in late adolescence, for both boys and girls.
Criticism and derogatory comments about body weight were approached by two studies. 24, 40 One of them indicated the existence of a specific relationship between the experiences of bullying, the teasing of classmates about physical appearance, and body dissatisfaction. 40 The other study suggested that derogatory comments, negative feedback, and pressure from parents or from significant people in one's social network regarding that individual's body, and the need for weight loss by other female adolescents, were important factors in triggering ED. 24 These data show how experiences within social networks can be painful for some individuals, and these individuals end up directing their frustrations and dissatisfactions to their own bodies. Furthermore, aversive, continuous contact with people in the environment appears to result in a defensive distancing of people in their environment. As a consequence, there is a decrease in the number of members in one's social networks, so that the individual is restricted to a social network consisting of only a few family members.
websites and online forums
Besides the social networks of family and friends, websites and online forums have also been investigated by some studies (n=6), and they have been characterized by users as potential sources of social support. 22, 23, 27 Generally, 
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Social support networks and eating disorders these sites seem to set up a space where teenagers with ED feel that they can talk freely about their needs and difficulties. 23 Although these teenagers sometimes receive hostile reactions from some users of the sites, they feel supported by most. 22 Moreover, the support received in pro-ED sites was considered more significant than the support received by one's family and other personal networks. 29 Some authors noted that some of these sites -which have been appointed as pro-ED sites (ie, in favor of the ED) -exhibit graphic materials and interactive features that encourage, support, and motivate users to continue their anorexic and bulimic behaviors. 21 Such features include: providing images of emaciated models; encouraging the daily counting of food and calories; and offering dieting tips. 21 The common themes discussed on the websites were success, control, perfection, and solidarity. Furthermore, the authors also noted that only 38% of these sites contained information or links to guide in the individual's recovery.
One of the selected studies identified four main topics discussed at these sites: 23 1) tips and techniques; 2) "ana" (AN as a lifestyle choice) versus AN (as a psychiatric condition); 3) social support; and 4) the need for AN. The results of this study suggest that participation in websites serves many purposes, as they mainly offer help in coping with problems related to severe weight loss, and they can be a space where patients deal with difficult emotions. Moreover, another study provided findings that suggest that pro-ED sites encourage restrictive and bulimic behaviors, which can contribute to the increase and worsening of the disorder. 29 By collecting information from users of these sites through email exchanges, those users reported receiving more support for other stressors in their lives than regarding their concerns associated with food. They also reported receiving less support in their offline relationships (ie, in face-to-face interactions with people who live in their social environment) than from people they know online, both in terms of their general concerns and their eating-related difficulties. 29 One of the articles suggested that all participants from the investigated pro-ana online communities reported high levels of eating concerns and ED symptoms. 41 Participation in an online community served two purposes: to pursue weight loss and thinness; and to provide a sense of identity. The feeling of acceptance and relief found within the online community highlights the emotional benefits of an online support group. In contrast, the results indicated that there were practically no healthy messages being exchanged within the community; participants spontaneously referred only to advice regarding weight loss and restriction or purging behaviors. In summary, the study shows the harmful nature of pro-ana online communities, despite their contributions in terms of social support.
The findings of another article were in agreement with those of studies already described in this review; the authors showed that members of the sites feel that they receive less support in their significant relationships than among their colleagues and peers, and they seek to participate in online forums as a means to receive social support. 27 Users also reported experiencing an improved psychological state after visiting these websites. However, despite the social support provided by the pro-ED websites, these sites are better understood as places that offer temporary relief from the hostility provided from people in the real environment (ie, offline). 22 One cannot say that these sites offer therapeutic value beyond the online context.
Spiritual support
Only one study addressed the topic of spiritual support in the context of ED. 30 The authors aimed to evaluate the effectiveness of a spiritual intervention group in patients with ED, compared with two other groups: one with cognitive support, and one with emotional support (control group). The results showed that patients in the spiritual support group obtained significantly lower scores of psychological disorders and symptoms of ED at the end of treatment compared to patients from the other groups. These patients also obtained higher scores on spiritual well-being. In weekly evaluations that were performed by applying scales, patients from the spiritual support group showed more significant and faster improvement during the first 4 weeks of treatment than did patients from the other groups. This study provides evidence that investing in the spiritual growth and well-being of patients with ED during treatment may assist in reducing depression, anxiety, stress in relationships, and it can also mitigate conflicts between social roles and the symptoms of ED.
Conclusion
This integrative review provided evidence that there is still no fully consolidated literature review regarding social support and social networks in patients with ED, given the small number of studies dedicated to the subject. It was noted that the family network was the source of social support that was most frequently addressed by the studies included in this review (n=12). Such studies provided fairly convergent findings, especially with regard to the characteristics associated with family functioning among individuals with ED.
These characteristics include, in general, dysfunctional relationship patterns, parental overload, conflicts related to the role of caregiver, difficulties in dealing with the stigma in one's own family regarding the affected member, reunion or family breakdown, social isolation, financial difficulties, among others. 20, 26, 28, 32, [34] [35] [36] [37] 39 By integrating and analyzing published studies, this review found that there was a predominance of studies published in international journals, coming mainly from the United States (n=11). This finding highlights the need for greater investment in worldwide publications on the various dimensions of social support and social networks in patients with ED. In particular, studies with more sophisticated levels of evidence, such as experimental and quasi-experimental studies, as well as randomized controlled trials should be conducted.
Critical evaluation of the included articles showed that there are gaps and inconsistencies in terms of how the ED can affect and be affected by social networks and support. The results differ with respect to the degree of satisfaction that affected women have concerning family support. 3, 6 However, the literature shows that there are similarities in the evidence, especially pertaining to the suffering that these women have experienced within their social networks, since they have difficulty in establishing deep bonds. 20, 32, 35 These experiences seem to result in a distancing of the social network's members and, consequently, in social isolation. The absence of regular social interactions with members of one's social network seems to decrease the network's potential for providing support in coping with the ED, thus contributing to its worsening. 25, 31, 40 Considering that ED are health problems that directly affect the care provided by all health professionals, we highlight the need for further investigations that propose to discuss social support and social networks in the context of ED. The evidence presented in this study shows limitations regarding the need to include other social networks in health care, such as friends, colleagues, neighbors, people from religious groups, among others, who could help the individual coping with the disorder. Taking this into account, the prospective of future studies should address social networks beyond family bonds, since they include people who play important roles in providing social support to patients with ED.
In this overview, it is believed that increasing the number of qualified publications in this area could provide more evidence for clinical practice. This could lead to a more comprehensive understanding on the part of the professionals involved in care with respect to the levels of prevention of ED and health promotion. Such an understanding could provide subsidies for improvements in treatment, so that treatments do not remain focused only on eating-related symptoms; the disorder's relational dimension should also be considered in health assistance.
